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Find updates to your plan for next year

This notice provides information about updates to your plan, but it doesn’t include all of the details.
Throughout this notice you will be directed to myuhc.com/communityplan to review the details
online. All of the below documents will be available online by October 15, 2023.

Provider Directory
Review the 2024 Provider Directory online to make sure your providers (primary care provider,
specialists, hospitals, etc.) will be in the network next year.

Pharmacy Directory
Review the 2024 Pharmacy Directory online to see which pharmacies are in our network next year.

Drug List (Formulary)
You can look up which drugs will be covered by your plan next year and review any new restrictions
on our website.

Evidence of Coverage (EOC)

Review your 2024 EOC for details about plan costs and benefits. The EOC is the legal, detailed
description of your plan benefits. It explains your rights and the rules you need to follow to get
covered services and prescription drugs. It also has information about the quality program, how
medical coverage decisions are made and your Rights and Responsibilities as a member.

Would you rather get paper copies?

If you want a paper copy of what is listed above, please contact our Customer Service at
1-866-480-1086 (TTY users should call 711). Hours are 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F
Apr-Sept.

Reduce the clutter and get plan documents faster.
Visit myuhc.com/communityplan to sign up for paperless delivery.

Y0066_210610_INDOI_C
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UHC Dual Choice DC-S001 (PPO D-SNP)
offered by UnitedHealthcare

Annual Notice of Changes for 2024

Introduction

n You are currently enrolled as an enrollee of UHC Dual Choice DC-S001 (PPO D-SNP).

Next year, there will be some changes to our benefits, coverage, rules, and costs.
This Annual Notice of Changes tells you about the changes and where to find

more information about them. To get more information about costs, benefits, or
rules please review the Enrollee Handbook, which is located on our website at
myuhc.com/CommunityPlan. Key terms and their definitions appear in alphabetical
order in the last chapter of your Enrollee Handbook.

Additional resources

UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age, or
disability in health programs and activities.

You can get this Annual Notice of Changes for free in other
formats, such as large print, braille, or audio. Call Enrollee
Services 1-866-242-7726 for additional information (TTY
users should call 711). Hours are 8 a.m.-8 p.m. local time,

7/ days a week.

UnitedHealthcare ofrece servicios gratuitos para ayudarlo a comunicarse con nosotros. Por
ejemplo, letras en otros idiomas, braille, letra grande, audio, o puede solicitar un intérprete.
Comuniquese con nuestro numero de Servicios para Afiliados al 1-866-242-7726 para obtener
informacion adicional (los usuarios de TTY deben llamar al 711). los horarios la atencion es de
8a.m.ab5p.m.alas 8 p. m. hora local, los 7 dias de la semana.

We have free interpreter services to answer any questions that you may have about our health
or drug plan. To get an interpreter just call us at 1-866-242-7726. Someone that speaks your
preferred language can help you. This is a free service.

Our Enrollees can request their preferred language other than English and/or alternate format,
by contacting Enrollee Services number at the bottom of this page. Enrollee’s information will
be noted as a standing request for future mailings and communications, so Enrollees do not
need to make a separate request each time.

To change a standing request for preferred language and/or format, Enrollees can contact
Enrollee Services to have their preference updated for future communications.

If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;

8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.

For more information, visit myuhc.com/communityplan.
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If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;

8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.

For more information, visit myuhc.com/communityplan.
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A. Disclaimers

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare Advantage organization with a Medicare contract and a contract with the State
Medicaid Program. Enrollment in the plan depends on the plan’s contract renewal with Medicare.

* The plan also has a written agreement with the District of Columbia Medicaid program to
coordinate your Medicaid benefits.

9 &

* When this document says “we,” “us,” or “our,” it means UnitedHealthcare Insurance Company
or one of its affiliates. When it says “plan” or “our plan,” it means UHC Dual Choice DC-S001
(PPO D-SNP).

B. Reviewing your Medicare and DC Medicaid coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year.
If it doesn’t meet your needs, you may be able to leave our plan. Refer to Section E for more
information on changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which
your request was made. You will still be in the Medicare and DC Medicaid programs as long as you
are eligible.

If you leave our plan, you can get information about your:
« Medicare options in the table in Section F2.
« DC Medicaid options and services in Section F2.

B1. Information about UHC Dual Choice DC-S001 (PPO D-SNP)

« United Healthcare Insurance Company is a health plan that contracts with both Medicare and
Medicaid to provide benefits of both programs to enrollees.

« Coverage under UHC Dual Choice DC-S001 (PPO D-SNP) is qualifying health coverage
called “minimum essential coverage”. It satisfies the Patient Protection and Affordable Care
Act’s (ACA) individual shared responsibility requirement. Visit the Internal Revenue Service (IRS)
website at irs.gov/Affordable-Care-Act/Individuals-and-Families for more information on the
individual shared responsibility requirement.

” 9”&

« When this Annual Notice of Changes says “we,
Choice DC-S001 (PPO D-SNP).

us,” “our,” or “our plan,” it means UHC Dual

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan.
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B2. Important things to do

« Check if there are any changes to our benefits and costs that may affect you.
- Are there any changes that affect the services you use?
- Review benefit and cost changes to make sure they will work for you next year.
- Refer to Section E1 for information about benefit and cost changes for our plan.
« Check if there are any changes to our prescription drug coverage that may affect you.
- Will your drugs be covered? Can you use the same pharmacies?
- Review changes to make sure our drug coverage will work for you next year.
- Refer to Section E2 for information about changes to our drug coverage.
- Your drug costs may have risen since last year.

» Talk to your doctor about lower cost alternatives that may be available for you; this may
save you in annual out-of-pocket costs throughout the year.

* Keep in mind that your plan benefits determine exactly how much your own drug costs
may change.

« Check if your providers and pharmacies will be in our network next year.

- Are your doctors, including your specialists, in our network? What about your pharmacy?
What about the hospitals or other providers you use?

- Refer to Section D for information about our Provider and Pharmacy Directory.
« Think about your overall costs in the plan.

- How much will you spend out-of-pocket for the services and prescription drugs you use
regularly?

- How do the total costs compare to other coverage options?
« Think about whether you are happy with our plan.

If you decide to stay with 2024 UHC Dual

Choice DC-5001 (PPO D-SNP) If you decide to change plans:

If you want to stay with us next year, it’s easy If you decide other coverage will better meet
— you don’t need to do anything. If you don’t your needs, you may be able to switch plans
make a change, you automatically stay enrolled | (refer to Section F2 for more information). If

in 2024 UHC Dual Choice DC-S001 (PPO you enroll in a new plan, or change to Original
D-SNP). Medicare, your new coverage will begin on the

first day of the following month.

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan.
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C. Changes to our plan name

On January 1, 2024, our plan name changes from UnitedHealthcare® Dual Choice (PPO D-SNP) to
UHC Dual Choice DC-S001 (PPO D-SNP).

We will mail you a new UnitedHealthcare enrollee ID card. If you have questions, or if your
UnitedHealthcare enrollee ID card is damaged, lost, or stolen, call Enrollee Services at
1-866-242-7726 (TTY users should call 711) right away and we will send you a new card. You will
see the new plan name reflected on future communications where the plan name is referenced.

D. Changes to our network providers and pharmacies

There are changes to our network of providers for next year. Please review the 2024 Provider
Directory to see if your providers (primary care provider, specialists, hospitals, etc.) are in our
network.

Updated directories are located on our website at myuhc.com/CommunityPlan. You may also
call Enrollee Services for updated provider and/or pharmacy information or to ask us to mail you a
directory, which we will mail within three business days.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our
website at myuhc.com/CommunityPlan. You may also call Enrollee Services at the numbers at
the bottom of the page for updated provider information or to ask us to mail you a Provider and
Pharmacy Directory, which we will mail within three business days.

It’s important that you know that we may also make changes to our network during the year. If your
provider leaves our plan, you have certain rights and protections. For more information, refer to
Chapter 3 of your Enrollee Handbook.

E. Changes to benefits and costs for next year

E1. Changes to benefits and costs for medical services

We’re changing our coverage for certain medical services and what you pay for these covered
medical services next year. The table below describes these changes.

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan.
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2023 (this year)

2024 (next year)

Food, over-the-counter (OTC),
home and bath safety devices and
utility bill credit

$133 credit a month
loaded to your
UnitedHealthcare UCard®
for covered over-the-
counter products, healthy
food and certain utility
bills. Your credit amount
expires at the end of each
month.

Home and bath safety
devices not covered.

$119 credit a month
loaded to your
UnitedHealthcare UCard®
for covered over-the-
counter products, select
home and bath safety
devices, healthy food and
certain utility bills. Your
credit amount expires at
the end of each month.
Use your UCard online

or in-store to access your
benefits.

See your Enrollee
Handbook for more
information.

Fitness program

Not covered.

You have access to
Renew Active®, a fitness
program for body and
mind to help you stay
active, focused and
connected either at a
gym or from home, at no
additional cost.

There are no fees for
standard membership
services when you use
network providers. You
must use Renew Active
providers to access this
benefit.

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan.
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E2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at myuhc.com/CommunityPlan.
You may also call Enrollee Services at the numbers at the bottom of the page for updated drug
information or to ask us to mail you a List of Covered Drugs.

The List of Covered Drugs is also called the “Drug List.”

We made changes to our “Drug List”, which could include removing or adding drugs, changing the
restrictions that apply to our coverage for certain drugs or moving them to a different cost-sharing
tier.

Review the “Drug List” to make sure your drugs will be covered next year and to find out if there
are any restrictions, or if your drug has been moved to a different cost-sharing tier.

If you are affected by a change in drug coverage, we encourage you to:
* Work with your doctor (or other prescriber) to find a different drug that we cover.

- You can call Enrollee Services at the numbers at the bottom of the page to ask for a list of
covered drugs that treat the same condition.

- This list can help your provider find a covered drug that might work for you.
* Ask us to cover a temporary supply of the drug.

- In some situations, we cover a temporary supply of the drug during the first 90 days of the
calendar year.

- This temporary supply is for up to 30 days. (To learn more about when you can get a
temporary supply and how to ask for one, refer to Chapter 5 of your Enrollee Handbook.)

- When you get a temporary supply of a drug, talk with your doctor about what to do when your
temporary supply runs out. You can either switch to a different drug our plan covers or ask us
to make an exception for you and cover your current drug.

F. Choosing a plan

F1. Staying in our plan

We hope to keep you as a plan enrollee. You do not have to do anything to stay in our plan. If you do
not change to another Medicare plan or change to Original Medicare, you automatically stay enrolled
as an enrollee of our plan for 2024.

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan.
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F2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because
you have DC Medicaid, you may be able to end your membership in our plan or switch to a different
plan one time during each of the following Special Enrollment Periods:

« January to March
« April to June
« July to September

In addition to these three Special Enrollment periods, you may end your membership in our plan
during the following periods:

* The Annual Enrollment Period, which lasts from October 15 to December 7. If you choose
a new plan during this period, your membership in our plan ends on December 31 and your
membership in the new plan starts on January 1.

« The Medicare Advantage (MA) Open Enroliment Period, which lasts from January 1 to
March 31. If you choose a new plan during this period, your membership in the new plan starts
the first day of the next month.

There may be other situations when you are eligible to make a change to your enroliment. For
example, when:

« You moved out of our service area,
« Your eligibility for DC Medicaid or Extra Help changed, or

« If you recently moved into, currently are getting care in, or just moved out of a nursing facility or a
long-term care hospital.

Your Medicare services

You have three options for getting your Medicare services. By choosing one of these options, you
automatically end your membership in our plan.

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;

8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.

For more information, visit myuhc.com/communityplan.
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1. You can change to:

Another Medicare health plan

NOTE: If you choose this option, you will be
enrolled in Medicaid on a fee-for-service basis.
When you change your enrollment in the Dual
Choice program, both your Medicare and
Medicaid coverage options change.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

For Program of All-inclusive Care for the
Elderly (PACE) inquiries, call 1-855-921-PACE
(7223).

If you need help or more information:

 Call the DC State Health Insurance Assistance
Program (SHIP), 1-202-724-5626, TTY 711,
Monday-Friday, 9:30 a.m.-4:30 p.m. For more
information or to find a local SHIP office in
your area, please visit dacl.dc.gov/service/
health-insurancecounseling.

OR
Enroll in a new Medicare plan.

You will automatically be disenrolled from our
plan when your new plan’s coverage begins.

Your entitlement to Medicaid is not affected by
your choice of Medicare coverage. You will still
be eligible for Medicaid, subject to any needed
reevaluation, and your Medicaid services can
continue in Medicaid Fee-for-Service.

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan.
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2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

NOTE: If you choose this option, you will
be enrolled in Medicaid on a fee-for-service
basis. When you change your enroliment

in the Dual Choice program, both your
Medicare and Medicaid coverage options
change.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-2048.

If you need help or more information:

 Call the DC State Health Insurance Assistance
Program (SHIP), 1-202-724-5626, TTY 711,
Monday-Friday, 9:30 a.m.-4:30 p.m. For more
information or to find a local SHIP office in
your area, please visit dacl.dc.gov/service/
health-insurancecounseling.

OR

Enroll in a new Medicare prescription drug
plan.

You will automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your entitlement to Medicaid is not affected by
your choice of Medicare coverage. You will still
be eligible for Medicaid, subject to any needed
reevaluation, and your Medicaid services can
continue in Medicaid Fee-for-Service.

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan.
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you choose this option, you will
be enrolled in Medicaid on a fee-for-service
basis. When you change your enroliment

in the Dual Choice program, both your
Medicare and Medicaid coverage options
change.

NOTE: If you switch to Original Medicare
and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer

or union. If you have questions about
whether you need drug coverage, call the
DC State Health Insurance Assistance
Program (SHIP), 1-202-724-5626, TTY
711, Monday- Friday, 9:30 a.m.-4:30
p.m., dacl.dc.gov/service/health-
insurancecounseling.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-2048.

If you need help or more information:

* Call the DC State Health Insurance Assistance
Program (SHIP), 1-202-724-5626, TTY 711,
Monday-Friday, 9:30 a.m.-4:30 p.m.,
dacl.dc.gov/service/health-
insurancecounseling.

You will automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your entitlement to Medicaid is not affected by
your choice of Medicare coverage. You will still
be eligible for Medicaid, subject to any needed
reevaluation, and your Medicaid services can
continue in Medicaid Fee-for-Service.

Your DC Medicaid services

For questions about how to get your DC Medicaid services after you leave our plan, contact Dual
Choice support, 1-202-442-9533, TTY 711, 9 a.m.-4:45 p.m., Monday-Friday, dhcf.dc.gov/. Ask
how joining another plan or returning to Original Medicare affects how you get your DC Medicaid

coverage.

G. Getting help

G1. Our plan

We’re here to help if you have any questions. Call Enrollee Services at the numbers at the bottom of
the page during the days and hours of operation listed. These calls are toll-free.

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan.
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Read your Enrollee Handbook

Your Enrollee Handbook is a legal, detailed description of our plan’s benefits. It has details about
benefits and costs for 2024. It explains your rights and the rules to follow to get services and
prescription drugs we cover.

The Enrollee Handbook for 2024 will be available by October 15. You can also review the Enrollee
Handbook to find out if other benefit or cost changes affect you. An up-to-date copy of the Enrollee
Handbook is available on our website at myuhc.com/CommunityPlan. You may also call Enrollee
Services at the numbers at the bottom of the page to ask us to mail you a Enrollee Handbook for
2024.

Our website

You can visit our website at myuhc.com/CommunityPlan. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our “Drug List” (List of Covered Drugs).

G2. DC State Health Insurance Assistance Program (SHIP)

You can also call the SHIP. In the District the SHIP is called the DC State Health Insurance
Assistance Program (SHIP). The DC SHIP can help you understand your plan choices and answer
questions about switching plans. The DC SHIP is not connected with us or with any insurance
company or health plan. The DC SHIP has trained counselors who serve the entire District and
services are free. The DC SHIP phone number is 1-202-724-5626, TTY 711. For more information
or to find a local DC SHIP office in your area, please visit dacl.dc.gov/service/healthinsurance-
counseling.

G3. The Ombudsperson for Public Managed Health Care Programs

The Office of Health Care Ombudsman and Bill of Rights can help you if you have a problem with
our plan. The ombudsman’s services are free and available in all languages. The Health Care
Ombudsman Program:

» works as an advocate on your behalf. They can answer questions if you have a problem or
complaint and can help you understand what to do.

* makes sure you have information related to your rights and protections and how you can get
your concerns resolved.

* is not connected with us or with any insurance company or health plan. The phone number for
the Health Care Ombudsman Program is 1-202-724-7491.

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan.
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G4. Medicare

To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare’s Website

You can visit the Medicare website (medicare.gov). If you choose to disenroll from our plan and
enroll in another Medicare plan, the Medicare website has information about costs, coverage, and
quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan Finder

on Medicare’s website. (For information about plans, refer to medicare.gov and click on “Find
plans.”)

Medicare & You 2024

You can read the Medicare & You 2024 handbook. Every year in the fall, this document is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. This handbook is also available in
Spanish, Chinese, and Vietnamese.

If you don’t have a copy of this document, you can get it at the Medicare website (medicare.gov/
Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Quality Improvement Organization

There is a designated Quality Improvement Organization serving Medicare beneficiaries in each
state. For the District, the Quality Improvement Organization is called Livanta BFCC-QIO Program.

The District’s Quality Improvement Organization has a group of doctors and other health care
professionals who are paid by Medicare to check on and help improve the quality of care for
people with Medicare. The District’s Quality Improvement Organization is an independent
organization. It is not connected with our plan.

You should contact the District’s Quality Improvement Organization at 1-888-396-4646 or TTY
1-888-985-2660 in any of these situations:

* You have a complaint about the quality of care you have received.
* You think coverage for your hospital stay is ending too soon.
* You think coverage for your home health care or skilled nursing facility care is ending too soon.

* You think coverage for your Comprehensive Outpatient Rehabilitation Facility (CORF) services
are ending too soon.

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan.


https://www.medicare.gov
https://www.medicare.gov/ Pubs/pdf/10050-medicare-and-you.pdf
https://www.medicare.gov/ Pubs/pdf/10050-medicare-and-you.pdf
https://www.medicare.gov
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G5. DC Medicaid

Medicaid is a joint Federal and District government program that helps with medical costs for
certain people with limited incomes and resources. Some people with Medicare are also eligible
for Medicaid. Some people are eligible for Medicaid but not Medicare. In the District of Columbia,
Medicaid may pay for personal care, homemaker and other services that are not covered by
Medicare. Medicaid also has programs that can help pay for your Medicare premiums and other
costs if you are eligible for Medicare and qualify. If you have questions about the assistance you
get from Medicaid, contact Dual Choice support at 1-202-442-9533, TTY 711, Monday-Friday,
9a.m.-4:45 p.m.

UHC Dual Choice DC-S001 (PPO D-SNP) has a contract with the DC Department of Health Care
Finance (DHCF) to provide all your benefits under Medicaid as well as Medicare.

t) If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at
¢« 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan.



United
'J Healthcare
Community Plan

UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age or
disability in health programs and activities.

UnitedHealthcare Community Plan can provide free services to help you communicate with us such as:
* Qualified sign language interpreters

* Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Free language services to people whose primary language is not English including qualified
language interpreters and information written in other languages

To ask for help, please call 1-866-242-7726, TTY 711, between 8:00 a.m.-5:30 p.m. EST, Monday-
Friday, months April-September; 8:00 a.m.-8:00 p.m. EST, 7 days a week, months October-March.

If you need any other assistance, please contact the Office of Health Care Ombudsman at
202-724-7491.

Spanish

Sino habla nilee eninglés, llame al 1-866-242-7726, TTY 711, de lunes aviernes, de 8:00 a.m. a
5:30 p.m. hora del este, de abril a septiembre; y los 7 dias de la semana, de 8:00 a.m. a 8:00 p.m.,
hora del este, de octubre a marzo. Un representante le brindara asistencia.

Ambharic

AT99AHT 0994574 AG/MELIR Pag Py NIPYT ANAPTY N1-866-242-7726% TTY 7117 Nk
8:00am - 5:30pm EST? NA® - ACNT M4t NATLA - ATHEIPNCT 8:00am - 8:00pm EST? NAGRYE 7
$EHT LT NANRNC - AT ATE +DNE L8P FAx

Vietnamese

Néu quy vi khong néi va/hodc doc duogc tiéng Anh, vui 1ong goi dén sb 1-866-242-7726, TTY (Thoai
van ban) 711, tir 8:00 sa — 5:30 ch, gio Chuan Mién Déng (EST), tir thir Hai — thir Sau trong thang Tur —
thang Chin; 8:00 sa — 8:00 t6i, gio Chuan Mién Dong (EST), 7 ngay mdt tuan trong thang Muoi — thang
Ba. Mot nhan vién sé& hd trg cho quy vi.

Korean

Fo12 FoPAY A4 AN E A9, 4808l AL-TAD 0 8A-0F 54 0L
BZA), 109-3L0= = 79 0 84~ 95 gA| (B2 EZA|)] 1-866-242-7726, TTY 7112
AslsIAA L. g7t E2-e = ATt

Chinese - Simplified

R A PR B e S s, EEUA RN 2 M, FR—2FH, L7 8:00 & F7F 5:30 (3£
E AR bRER ) 3 fEHHE=H 220, BE 7K, L4 8:00 £ [ 8:00 (32 AR F brvEm
[6]) , H 1-866-242-7726, WilsE 2k (TTY) 711. —fiAREK AR Bl

CSDC22MC5122723_000



Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, please call us using the tolHree number on your member
identification card. Someone who speaks your language can help you. This is a free service,

Spanish: Contamos con servicios gratuitos de intérprete para responder cualquier pregunta que
pudiera tener sobre nuestro plan de salud o de medicamentos. Para obtener los servicios de un
intérorete, llamenos al numero de teléfono gratuito que figura en su tarjeta de identificacion de
miembro. Una persona que habla su idioma podra ayudarle. Es un servicio gratuito.

Chinese Mandarin: F{T1R 6/ 8% O iFAES, MEEXTRINAOEENE Pt L EEFR. mH
FHE—BAUER, WEAENSASHE AR RRESEEREN. —&5EHHRBESHA
ALURERERR. XE—TE#ER.

Chinese Cantonese: HiFIR 2 MIUFR ¥, TEEETEHLME RN EDTRSOER
ME. mMEOFR, FETEOFASIFLAOSABREENERGRMA. @RENESHAT
BENE. EREHEE.

Tagalog: Mayroon kaming libreng serbisyo ng interpreter para sagutin anumang tanong na
maaaring mayroon ka tungkol 2a kalusugan o plano ng gamot. Para makakuha ng interpreter,
pakitawagan kami gamit ang libreng numero sa ivong kard ng pagkakakilanlan ng kasapi.
Sinumang nagsasalita ng wika mo ay puwedeng makatulong sa iyo. Ang serbisyong ito ay libre.

French: hous disposons de services d'interprétation gratuits pour répondre a toutes les questions
que vous pourriez vous poser sur notre régime d'assurance maladie ou d'assurance-medicaments.
Pour recevoir I'aide d'un interpréte, veuillez nous appeler en composant le numéro gratuit figurant
sur votre carte d'identification de membre. Quelgu'un parlant votre langue peut vous aider, Ce
searvice est gratuit.

Vietnamese: Ching t5i o dich vu théng dich vién mien phi dé tra 1&i cac cdu hdi ma ban cd v chuong
trinh sirc khoe hay thudc cla ching téi. D€ gap thong dich vien, vui long goi cho ching toi theo sa dién
thoai mién phi trén thé nhin dang thanh vién cla ban. Ngudi néi cing ngdn ngi¥ vdi ban cé thé gidp
ban. Bay la dich vu mién phi.

German: Wir verfigen (iber kostenlose Dolmetscherdienste, um alle Fragen zu beantworten, die
Sie Uber unseren Gesundheit= oder Medikamentenplan haben magen. Um einen Dolmetscher zu
arhalten, rulen Sie uns bitte unter der kostenfreien Nummer auf lhrem Mitgliedsausweis an.
«Jemand, der lhre Sprache spricht, kann |hnen helfen. Dies ist eine kostenlose Dienstlaistung.

UHEX23MPOD39350_000



Korean: 27 X ]9k Soie] §3 d2e) AN e] 98 25 9 4ujog
AFTYU 52 628 o) 28R, A D AZ] Qe $0%4 BF AFNEE A
FAN 2. BEAE ABoE FSAE B8 B8 5 Aduich o] AHlaE FRYUD,

Russian: Ecnu vy Bac BOZHMEHYT KakWe-nMbo BONpOCE O H3WEM MAGHE MEQWUHHCKOTS CTPaxoBaHHe
WK MAGHE Mo NPUOBPETEHKID NPENAPATOE, Mbl NPELOCTAEMM Bam BecnnaTHeIE YOIYIM YCTHOMD
nepesoga. [na Toro 4yTobw BOCNOAB3I0BATLCA YOAYTAMM YCTHOMD NEPeECAd, NOMANYACTA, CEAMMTECD C
HamMK No BecnnatHomMy HoMepY TenedoHa, YyHasaHHoOMY Ha Bawel masHTHdWHaLMOHHON HapTe
YUYBCTHWMHE NAaHa. COTPYAHMH, KOTOPLIM NOEODMT Ha Bawem AsbiKe, CMoseT Bam nomods. JaHHEA
yCYra NpenocTaenaerca becnnaTtHo.

_:;;..:n:.ﬂ buajuujjl}qa_hljnm;al'li_]:ﬂ'd_,l.ﬂ_ﬁl }S._jq_'l_u'; FDJJEL}J&M:.J‘&&J“LJJ_J -Arabic
uhb&dhj-—laﬁfhdﬂaaiéi-@wdu’jd-hlﬂpd@} |+‘J|_ﬂ4j|{gj{a|h.ix|:ill_.w|iﬁﬁa}

Hindi: BHIY T8y O <01 W@H & ai H 31qe it +f vy 71 3w 24 & oe g um g
It Fam g & | SUIitm U & foe, § 0 oF 9550 Us=H U9 U Ti-161 S@% o1 SUdhT
;ﬁﬁﬁﬁﬁﬁﬁamﬁmmﬁ#ﬁmmﬁﬁﬁﬁamﬁmﬁm?mﬂﬁnmmﬂ%mﬁﬁm
|

ltalian: Mettiamo a disposizione un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario o farmaceutico. Per avvalersi di un interprete, si prega di
chiamare il numero verde riportato sulla tessera identificativa. Una perscna che parla italiano potra
fornire I'assistenza richiesta. |l servizio & gratuito.

Portuguese: Cispomos de servigos de intérprete gratuitos para esclarecer quaisquer duvidas que

tenha sobre o nosso plano de saude ou medicagdo. Para obter um intérprete, contacte-nos atraves
do nimero gratuito no seu cartdo de identificagio de membro. Alguém que fala a sua lingua pode

ajudslafa). Este @ um servigo gratuito.

French Creole: Nou gen sévis entéprét gratis pou reponn tout kesyon ou gendwa genyen
konsénan plan sante oswa medikaman nou an. Pou jwenn yon entéprét, tanpri rele nou apati
nimewo apél gratis ki sou kat idantifikasyon kém manm ou an. Yon moun ki pale lang ou ka ede
ou. Sa se yon sévis gratis.

Polish: Oferujemy bezplatne uslugi tlumaczeniowe, aby odpowiedzied na wszelkie pytania
dotyczace naszego planu ubezpieczenia zdrowotnego lub planu refundaciji lekow. Aby skorzystac z
pomocy tlumacza, prosze zadzwonic¢ pod bezplatny numer telefonu podany na karcie
identyfikacyjnej cztonka planu. Osoba postugujaca sie Pana/Pani jezykiem Panu/Pani pomoze.
Ustuga ta jest bezplatna.

Japanese: H#HOEMESINFES T IcETARMICEE LT A EMIC, EBEORR—
FREZHEVWEFTET., ERALERBSIZR. SBDDA—-FiiE#EhTHna7 1 —4
A ¥AEEFEHLT, 3#HFEFTERVSHOECEZ, BEROERFHBTEFRENIBEE
WinELES, ZhiiERoY—v A T4,

UHEX23MPO038350_000



UHC Dual Choice DC-S001 (PPO D-SNP) Enrollee Services
@ Call 1-866-242-7726

Calls to this number are free. 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. Enrollee Services also has free
language interpreter services available for non-English speakers.

TTY 711

Calls to this number are free.
8 a.m.-8 p.m., 7 days a week, October-March; 8 a.m.-5:30 p.m., Monday-Friday,

April-September.

N Write P.O. Box 30769
Salt Lake City, UT 84130-0769

[« myuhc.com/communityplan

UHDC24PP0117614_000


https://www.myuhc.com/communityplan
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